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Background:  Heart failure (HF) hospitalization is a major cause of health care expenditure. Any-cause hospital readmission has been widely 
studied, but there are few studies of HF-specific readmission which is really the heart of the issue.
Methods: We studied 579 Veterans with hospital discharge coded for HF as the primary diagnosis from January 2004 to December 2007, survived 
to 1 year post-discharge, and had complete data for, admission co-morbidities, labs, meds and ECG findings. Subjects having vs. not having a HF-
specific readmission within 1-year were compared. Multivariable analyses identified independent predictors of HF-specific readmission and a risk 
score was developed using logistic regression.
Results:  HF-specific re-admission occurred in 30.1% (174/579). Independent predictors (p-value<0.05) were aortic stenosis (OR = 2.09), 
cardiomyopathy (OR=1.64), substance abuse (OR = 1.89), age>65 years (OR=1.84), admitted on digoxin (OR=1.80), diuretic (OR=1.62), or 
antiplatelet med (OR=1.59), but not on a calcium blocker (OR=1.98). Each variable was assigned 1-point and the resulting figure shows the 1-year 
risk of HF-specific readmission to be 0%, 12.0%, 31.8% and 56.2% for those with risk scores of 0, 1 or 2, 3 or 4, and ≥5, respectively. The c-statistic 
for the model was good (c=0.71).
Conclusions:  Risk for long-term HF-specific readmission can be accurately predicted at the time of initial HF admission by a risk score employing 
co-morbidities and admission medications. 
